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12 Clinical News and Views

The Accreditation Council for 
Graduate Medical Education 
(ACGME) affects ortho-

paedic surgeons, especially those 
of us who work in residency and 
fellowship programs in many dif-
ferent ways. This article provides 
a primer on recent changes that 
are directly affecting orthopaedic 
surgical training today. For more 
details and the exact language of 
these changes, refer to the ACGME 
website (www.acgme.org). 

Residency program directors
The ACGME approved focused 
revisions to the program require-
ments for graduate medical educa-
tion (GME) in orthopaedic surgery 
in June 2015. These revisions will 
be effective July 1, 2016.

The revisions specify and expand 
the qualifications of the program 
director to include the following:
• a minimum of 4 years of clinical 

practice in the specialty, post res-
idency and fellowship (IIA 3.d) 

• a minimum of either 2 years of 
experience as an associate pro-
gram director of an ACGME-
accredited orthopaedic surgery 
program or 3 years of participa-
tion as an active faculty member 
in an ACGME-accredited ortho-
paedic surgery program (IIA 3.e) 

• evidence of periodic updates of 
medical knowledge and skills to 
discharge the roles and responsi-
bilities for teaching, supervision, 
and formal evaluation of resi-
dents (IIA. 3.f) 
Information on specific ex-

amples or the criteria for evidence 
of knowledge and skills is not yet 
available. 

Fellowship directors
There were no new regulations 
regarding fellowship directors. 
Currently, the ACGME regulations 
for fellowship director include 
requisite specialty expertise and 
documented educational and ad-
ministrative experience acceptable 
to the review committee. They do 
not specify levels of experience or 
minimum time out of residency 
and fellowship. However, with 
the changes to the GME residency 
program, fellowship directors may 
well wonder whether further revi-
sions may extend these changes to 
fellowship programs.

Fellowship directors are required 
to have a current certification 
in orthopaedic by the American 
Board of Orthopaedic Surgery. 

Fellowship training
Multiple changes have occurred in 
the past several years that affect 
fellowship training and eligibility. 
The following changes are of par-
ticular note:

Independent fellowship pro-
grams—After July 1, 2013, no new 
independent fellowship programs 
would receive accreditation, al-
though previously accredited pro-
grams would be able to maintain 
their status under a “grandfather” 
clause. These programs are not 
associated with a residency pro-
gram; they are stand-alone pro-
grams within institutions that do 
not sponsor a core residency pro-
gram. This change had the poten-
tial to affect several fellowships. 

Among stand-alone programs 
are several in sports and hand, 
which must be ACGME-accredited 
due to the subspecialty certifica-
tion. Stand-alone programs are 
also common in other orthopae-
dic specialties—except for tumor 
and trauma, which are generally 
associated with a core residency 
program. 

The AAOS Board of Specialty 
Societies (BOS) Fellowship Match 
Committee has conducted surveys 
and attempted to gather informa-
tion on the number of stand-alone 
programs, although obtaining ac-
curate data is difficult. The com-
mittee has noted a decrease in  
ACGME-accredited programs 
based on match statistics. 

DO and IMG applicants—When 
the common program requirements 
impact statement was revised, 
it specified that the prerequisite 
clinical education for entry into 
an ACGME-accredited residency 

program must be accomplished in 
a U.S. program accredited by the 
ACGME or in a Canadian pro-
gram accredited by the Royal Col-
lege of Physicians and Surgeons of 
Canada (RCPSC). 

The AAOS and all orthopaedic 
specialty organizations responded 
to this requirement revision. In 
addition, the AAOS sent repre-
sentatives to the ACGME hearing 
on osteopathic physician (DO) ap-
plicants. Professional orthopaedic 
societies were concerned that the 
proposed changes and the growing 
number of osteopathic and inter-
national medical graduates (IMG) 
applying for fellowship programs 
could affect the match process. 

The language that will apply in 
2016 states that ACGME fellow-
ship programs must take residents 
who completed an ACGME- or 
RCPSC-accredited residency pro-
gram. The fellowship eligibility for 
those fellows beginning Aug. 1, 
2016 (matched in 2015), requires 
the fellow to complete either an 
ACGME or RCPSC core specialty 
residency. 

Except for hand fellowships, 
IMGs are eligible under the excep-
tion clause for ACGME-accredited 
Orthopaedic Surgery fellowships. 
Current rules apply to those 
American Osteopathic Association 
(AOA) programs that apply for 
ACGME accreditation by Aug. 1, 
2016; DO applicants are permit-
ted in ACGME-accredited fellow-
ships as long as they are “rare.” 
DO graduates of AOA programs 
that have not applied for ACGME 
accreditation must meet the excep-
tion requirements. 

The exception clause applies 

to individuals who completed a 
non–ACGME-accredited core 
residency. These individuals must 
demonstrate both clinical excel-
lence and leadership comparable to 
their peers throughout the training 
and additional clinical or research 
training.

Hand fellowships—Different 
regulations apply to hand fellow-
ships because applicants may be 
plastic surgery (PS), general surgery 
(GS), and orthopaedic surgery (OS) 
graduates. These regulations go 
into effect on Aug. 1, 2016. IMGs 
are eligible under the exception 
clause for ACGME-accredited OS 
fellowship programs, but not for 
PS and GS fellowships. Current 
eligibility rules apply to graduates 
from osteopathic programs that 
applied for ACGME-accreditation 
by Aug. 1, 2016. DO orthopaedic 
surgery graduates from these pro-
grams are permitted in fellowship 
programs. Otherwise, DO ap-
plicants must meet the exception 
requirements. 

Allopathic and osteopathic single 
accreditation system
On Feb. 26, 2014, the ACGME 
and the American Association of 
Colleges of Osteopathic Medicine 
agreed to a single accreditation 
system for all U.S. GME programs. 
The implementation timetable can 
be found on the ACGME website. 
AOA-accredited programs may 
now apply for ACGME accredita-
tion (effective July 1, 2015). Insti-
tutions must apply for ACGME-
accreditation prior to program 
application and will be listed on 
the ACGME website with pre-
accreditation. Residents in these 
programs will be eligible for  
ACGME-accredited orthopaedic 
surgery fellowships as previously 
described. 

The ACGME will conduct site 
visits to AOA programs, and those 
that do not achieve initial accredi-
tation by June 30, 2020, will lose 
their AOA accreditation. With 
the single accreditation system, 
the AOA has nominated Richard 
F. Howard, DO, to the ACGME 
Resident Review Committee. 

Impact of changes
The main question is how are all 
these rules affecting DO and  
IMG applicants? When the new 
regulations began to take effect in 
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Fig. 1 The numbers of IMG and DO fellowship match applicants are down considerably from 2014.
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A FULL 2" DEEPER 
than our standard 
version of ten 
retractors

  ExtraDee
 Hip Retractorss

For hip surgery 
with large patients, 

and when extra 
large instruments 

are desired for 
increased depth 

and leverage

MADE
IN THE USA
PROUDLY

Large
Cobra 
Retractors

Large Soft Tissue Retractors

Extra
Leverage Femoral 

Neck Elevators

Infero-posterior 
Acetabular Capsule 
Retractors

PRODUCT NO’S:

7650-02  [Short Handle]
 Overall Length: 15.25"
 Handle Length: 6.25"
 Blade Width: 38mm

7650  [Standard]
 Overall Length: 18.25"
 Handle Length: 9.25"
 Blade Width: 38mm

Extra Leverage
Proximal Femoral Elevator
PRODUCT NO:

7640
 Overall Length: 17.5"
 Handle Length: 13"
 Blade Width at Widest: 63mm

PRODUCT NO’S:

7620-01 [Right]
 Overall Length: 12"
 Handle-to-Bend Length: 6"
7620-02 [Left]
 Overall Length: 12"
 Handle-to-Bend Length: 6"

PRODUCT NO’S:

7630-01  [Standard]
 Overall Length: 17.5"
 Handle Length: 14"
7630-02  [Wide]
 Overall Length: 17.5"
 Handle Length: 14"

For hip surgery with large patients and when extra large instruments are desired for more depth and leverage

Designed by Wayne Goldstein, MD

Extra Large Hip Retractors

MADE
IN THE USA
PROUDLY

Extra Large Hibbs Retractor

PRODUCT NO’S:

6230  [Extra Large]
 Overall Length: 14.25"
 Handle Length: 13"
 Blade Depth: 6.5"
 Blade Width: 38mm

MADE
IN THE USA
PROUDLY

PRODUCT NO’S:

7670-01
 Blade Depth: 3"
 Blade Width: 50mm
 Handle-to-Bend Length: 10.5"

7670-02
 Blade Depth: 3.5"
 Blade Width: 50mm
 Handle-to-Bend Length: 10.5"

7670-03
 Blade Depth: 4"
 Blade Width: 50mm
 Handle-to-Bend Length: 10.5"

Extra Deep Mueller-type Femoral Neck Elevator 
modifi ed by Tom Eickmann, MD

Extra Deep
Mueller-type Femoral 
Neck Elevator
Product #3418

Extra Deep
Single Prong
Acetabular Retractor
Product #6570-01

Extra Deep
Single Prong
Soft Tissue Retractor
Product #6450-01

Extra Deep
Modifi ed Hohmann 
Retractor
Product #4535-01

Extra Deep
Modifi ed Blunt 
Hohmann Retractor
Product #4550-01

Extra Deep
Long Narrow Blunt 
Hohmann Retractor
Product #4540-01

Extra Deep
Hohmann Retractor
Product #4558-01

Extra Deep
Modifi ed Wide
Hohmann Retractor
Product #6595-01

Extra Deep
Large Cobra Retractor
Product #7630-03

Extra Deep Bent
Hohmann Retractor
Product #7115-03
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Deep Cobra Retractors

MADE
IN THE USA
PROUDLY

PRODUCT NO’S:

6135
 Overall Length: 14.5"
 Blade Width at Widest: 33mm
6135-L  [Lighted]
 Overall Length: 14.5”
 Blade Width at Widest: 33mm
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